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2017 Opioid Overdose and Related 
Deaths (Provisional Data)* 

Overdose Related 

99 202 

 
The number of opioid 
overdose and related 

deaths have steadily 
climbed upward.  
 
 
In 2016, there were 86 
opioid overdose deaths and 
180 opioid related deaths 
(86/180).  
 
 
According to preliminary 

data from 2017, deaths 
have increased yet 
again to 99/202. 
 
 
These numbers are 

expected to increase 
as the data is finalized.  
 
 
What’s causing the increase 

in deaths? Prescription 

drugs and heroin. 
There is supply and demand 

for both in Iowa. 
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Four in five new heroin users started out misusing prescription painkillers.1 

 The CDC analyzed national-level and county-level opioid prescribing during 2006–20152 and found the amount of opioids 
prescribed in the United States peaked in 2010, leveled off between 2010 and 2012 and then began to decrease from 2013 to 

2015.  However, despite significant decreases, the amount of opioids prescribed in 2015 remained 
approximately three times as high as in 1999.  
 

 When taken as a whole, the total Morphine Milligram Equivalents (MMEs) prescribed in Iowa have also been decreasing. 
However, in one-third of our state, the total MMEs prescribed are actually increasing. The red counties in the map on the left 
shows the counties where MMEs prescribed are going in the wrong direction. 
 

 The map below on the right shows opioid prescriptions per 100 people in Iowa for 2016. As shown, some of the highest per capita 
prescription rates exist in the southern part of the state where access to treatment services, like Medication Assisted Treatment, is 
lacking. 
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Not everyone who is prescribed 

medication will become addicted. 

But, excess pills are a contributing factor as 

they often end up in the hands of persons 

struggling with addiction.  

What happened3?  

 
In the late 1990s, healthcare providers 
began to prescribe opioids at greater 
rates. Despite pharmaceutical 
company representations to the 
contrary, it was found that these 
medications could be highly 
addictive4,5.  
 
This led to widespread diversion and 
misuse of these medications. Opioid 
overdose rates began to increase. In 
2015, more than 33,000 Americans 
died as a result of an opioid overdose, 
including prescription opioids, heroin, 
and illicitly manufactured 
fentanyl, a powerful synthetic opioid.6  
 
That same year, an estimated 2 million people in the United States suffered from substance use disorders related to prescription opioid pain 
relievers, and 591,000 suffered from a heroin use disorder.6 Some statistics about the opioid crisis: 

 Roughly 21 to 29 percent of patients prescribed opioids for chronic pain misuse them.7 
 Between 8 and 12 percent develop an opioid use disorder.8-10 
 An estimated 4 to 6 percent who misuse prescription opioids transition to heroin.8-10 
 About 80 percent of people who use heroin first misused prescription opioids.7 

https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis#three
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis#four
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis#one
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis#five
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The data indicates that prescribing behaviors by physicians, ARNPs, PAs, dentists, and veterinarians are 

contributing to the opioid epidemic.  

 As policies are considered in Iowa, how will we know that the prescribing behaviors from physicians, ARNPs, PAs, dentists, 

and veterinarians are changing in a way that will help end this crisis? 

IDPH will continue to review the number of prescribers who have enrolled in the Board of Pharmacy’s Prescription Monitoring 
Program (PMP) as well as how often they are using the PMP to access patient information.  

IDPH will also be looking at the following indicators for 

clues on how the culture of prescribing in Iowa is changing: 

1) The average number of MMEs prescribed per day. 

2) The total number of days for which the prescription is 

written.  

3) The total number of opioid prescriptions written.   

Indicators one and two show how much is being prescribed 

to patients and the duration of the intended prescription. 

Current data suggests that the number of days is increasing 

but that the strength of the dosage is not decreasing.  

The length of time that a patient is taking opioids increases 

the likelihood of the development of 

physical dependency and an opioid 

use disorder.10 

  

Iowa: Average MME per day for Opioid 
Prescriptions 

Year 2013 2014 2015 2016 2017 

Average 
MME 

23.45 21.65 19.75 19.70 19.68* 

Source: Iowa Prescription Drug Monitoring Program, Board of Pharmacy 

Iowa: Average Number of Days for Prescriptions 
Dispensed 

Year 2013 2014 2015 2016 2017 

Average 
MME 

14.26 14.96 16.04 16.47 16.62* 

Source: Iowa Prescription Drug Monitoring Program, Board of Pharmacy 

Iowa: Total Counts of All Opioid Prescriptions 

Year 2013 2014 2015 2016 2017 

Prescriptions 1,408,853 2,029,955 2,239,202 2,188,162 1,518,804* 

Source: Iowa Prescription Drug Monitoring Program, Board of Pharmacy 

*First three quarters of 2017. 
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